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Background: Diarrhoea case management indicators obtained
from national-level health surveys may be indicative of the impact
of diarrhoea control programs. We aimed to assess the time
trends and country-wise changes in the diarrhea casemanagement
indicators among under-ﬁve children in low-and-middle-income
countries.
Methods & Materials: We analyzed aggregated data from
Demographic and Health Surveys and Multiple Indicator Cluster
Surveys done between 1986 to 2012. Two-week prevalence rates
of diarrhea, proportion of children who were taken to healthcare
provider, proportions of children who were given oral rehydration
solution (ORS) alone, ORS or recommended home ﬂuids (RHF) and
‘increased ﬂuid intake’ were analyzed. We estimated the total num-
ber of children who had suffered from diarrhoea, and those who
were given recommended treatment. Overall time trends across
countries using country-level panel data and change in indicators
between two sequential surveys were assessed.
Results: Overall, yearly increase in case management indica-
tors was 1.3 - 2.5%. In 2012, <50% of children were given correct
treatment for diarrhea. Annually, an estimated 300 to 350 mil-
lion children were not given oral rehydration therapy or taken to
a health care provider. Overall, care seeking for diarrhea, increased
between pre-2000 to post-2000 periods (34.8% to 45.4%); whereas
ORS use rates increased from 28.1% to 35.2% and use of ORS/RHS
increased 35.7% to 41.5% but the rate of ‘increased ﬂuid intake’
decreased by 41% to 26.1%. Country-level trends showed that pro-
portion of children taken to healthcare provider, ORS and ORS-RHF
use rates had increased in 34, 47 and 37 countries respectively.
However, seeking care from a healthcare provider, ORS/RHS and
ORS use rates had increased by ≥10% in about 20 countries only
and in 30 countries these indicators had increased by <10%. In 28
countries, the rate of ‘increased ﬂuid intake’ had decreased and in
20 countries it decreased by≥10%.
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Conclusion: Overall very slow and a limited progress has been
made in diarrhea case management. Very few countries have
reached the desired targets. A better understanding of care seek-
ing behaviors of the care givers and case management practices of
health care providers is needed to improve diarrhea case manage-
ment.
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